Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Adult Day Care

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CHESTER ACTI VE DAY CENTER Chester / Corporation 45
609 COLUMBI A RD 6 NESHAM NY | NTERPLEX STE 401
CHESTER, SC 29706-8399 FAC. #: 803-581-2630 FEASTERVI LLE TREVOSE, PA 19053-6964
W LLI FORD, MARI E PH#: 803-581-2630 ACSR | NC
Facility Email: MALLIFORD@CTI VEDAY. COM ADC- 0109 / 03/31/2014

Nunber of Participants: 45

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 45

1 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HELMS- GORDON RESI DENTI AL CARE HOVE Chester / Sole Proprietorship 32
714 FUNDERBURKE RD PO BOX 188
FORT LAWN, SC 29714-8593 FAC. #: 803-872-4253 FORT LAWN, SC 29714-0188
GORDON, MELI SSA K PH#: 803-872-4253 MELI SSA, KAYE GORDON
Facility Email:  MKGORDON@OVPORI UM NET CRC-0527 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PALMETTO VI LLAGE OF CHESTER Chester / Ltd. Liability 100
570 CENTER ST 842 WA4TH ST
CHESTER, SC 29706-1342 FAC. #:803-581-7319 W NSTON SALEM NC 27101-2502
WATTS, GLORIA (SUSIE) F PH#: 803-581-7319 BHM OF CHESTER LLC
Facility Email: SUSI E@GBAYHOLDI NGS. NET CRC- 1399 / 06/30/2014
Al zhei ner Care: Yes Max # Resident:6 Al zheimer Unit: No Max # Beds: O
Certifications: None
RI LEYS RESI DENTI AL CARE HOVE Chester / Sole Proprietorship 10
2327 BRI AN CHRI STOPHER RD 2327 BRI AN CHRI STOPHER RD
GREAT FALLS, SC 29055-8844 FAC. #:803-482-3290 GREAT FALLS, SC 29055-8844
GOODE- RI LEY, BEVERLY PH#: 803-482-3290 BEVERLY GOCDE- RI LEY
Facility Email: Not on File CRC-0900 / 10/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 142

2 hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Home Health

Facility Nane Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

NEI GHBORS CARE HOVE HEALTH AGENCY AN AMEDI SYS COVPANY Chester / Ltd. Liability 1
1645 J A COCHRAN BYP STE | 1645 J A COCHRAN BYP STE |

CHESTER, SC 29706-3101 FAC. #:803-581-6775 CHESTER, SC 29706-3101

GATLI FF, LI SA PH#: 803-581-6775 AMEDI SYS SC LLC

Facility Emmil: 2226@WMED SYS. COM HHA- 0198 / 08/ 31/ 2014

Counti es Served: Chester
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equiprment N

O her:

Totals For Facility/License Type: Hone Heal th

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1

3 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester

Facility Type: Hospice Program
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
UNI TED HOSPI CE OF THE PI EDMONT Chester / Corporation 21
118 YORK ST 118 YORK ST
CHESTER, SC 29706-1484 FAC. #:803-385-2002 CHESTER, SC 29706-1484
PH#: UNI TED HOSPI CE | NC
Facility Email: TRHARRI S@QHS- PRU TT. COM HPC- 0102 / 12/31/2013
Counti es Served: Abbeville, Anderson, Cal houn, Cherokee, Chester, Fairfield, Geenville,
Greenwood, Kershaw, Lancaster, Laurens, Lexington, Newberry, COconee, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, York
Totals For Facility/License Type: Hospi ce Program
Number of Activities/Facilities |icensed: Nunber Licensed Units: 21

hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CHESTER REG ONAL MEDI CAL CENTER Chester / Limted Liability 82
1 MEDI CAL PARK DR 1 MEDI CAL PARK DR
CHESTER, SC 29706-9776 FAC. #: 803-581-3151 CHESTER, SC 29706-9776
VAUGHAN, PAGE PH#: 803-581-3151 CHESTER HWA LLC
Facility Emmil: PAGE VAUGHAN@-{MVA. COM HTL- 0894 / 09/ 30/ 2014

Li censed Beds: Ceneral: 82 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional CGeneral Infirmary

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 82
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Chester

Facility Type: Nursing Home

Facility Nane
Location Street
Location City, State
Adm ni st rator/Phone

Count y/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

CHESTER NURSI NG CENTER

1 MEDI CAL PARK DR

CHESTER, SC 29706-9776 FAC. #: 803-581-3151
BURSI NGER RN, MARTHA PH#: 803-788-5115
Facility Email: MARTHA. BURSI NGERGHVA. COM

Chester / Limted Liability 100
1 MEDI CAL PARK DR

CHESTER, SC 29706-9776

CHESTER HWA LLC

NCF- 0895 / 09/ 30/ 2014

Li censed Beds: Nursing Hone: 100 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 100

6 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester

Facility Type: PSAD Cutpatient
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

HAZEL PI TTMAN CENTER Chester / County 1

130 HUDSON ST

CHESTER, SC 29706-1524 FAC. #:803-377-8111
BATES, MARIA T PH#: 803-377-8111

Facility Email: MARI AGHAZELPI TTMAN. ORG

Certifications: None

PO BOX 636
CHESTER, SC 29706- 0636

CHESTER COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE

OrP-0043 / 12/31/ 2014

Totals For Facility/License Type: PSAD Qut pati ent

Nunmber of Activities/Facilities |icensed:

1 Nunber Licensed Units:

hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Chester
Facility Type: Renal Dialysis

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
FRESENI US MEDI CAL CARE CHESTER COUNTY Chester / Corporation 17
501 HEALTH WAY DR 501 HEALTH WAY DR
CHESTER, SC 29706-2911 FAC. #:803-377-8127 CHESTER, SC 29706-2911
JONES, HARRI ET PH#: 803-377-8127 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: HARRI ET. JONES@MC- NA. COM ERD- 0140 / 06/ 30/ 2014

Li censed Stations: Herodi al ysi s: 17 Peritoneal : 0
FRESENI US MEDI CAL CARE FORT LAWN Chester / Corporation 17
5707 W LLONBROOK ST 5707 W LLONBROOK ST
FORT LAWN, SC 29714-8762 FAC. #:803-872-4149 FORT LAWN, SC 29714-8762
SHELM RE RN, RAMONA PH#: 803-872-4149 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email:  RAMONA SHELM RE@-MC- NA. COM ERD- 0184 / 01/31/2014

Li censed Stations: Henodi al ysi s: 17 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 34
Nunber of Activities/Facilities licensed in county of Chest er # Lics: 11
Nunber Licensed Units : 426
Report Total s
Total Number of Activities/Facilities |icensed 11 Total Number Licensed Units: 426
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